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Introduction

In calendar year (CY2018 theState of Hawaii, Department of Human Services, {Q&EST Division
(the MQD) required the administration of surveys to health care providers who serve QUEST
Integration (Ql) members through one or more QI healthsplEme MQD contracted with Health
Services Advisory Group, Inc. (HSAG) to administer and report the results of the Haxeaider

Survey. Thegoaloftheir vey i s to supply feedback to the
of theQI health plas (listed inTable1-1).

Tablel-1t ParticipatingQI Health Plar

Plan
Plan Name Abbreviation
AlohaCare QUEST Integration AlohaCare QI
Hawaii Medical Servicéssociation QUEST Integration | HMSA QI
Kaiser Foundation Health PI&@UEST Integration KFHP QI
6Ohana Health Plan QUEST ?w%rc:rg)&
UnitedHealthcare Community Plan QUEST Integration| UHC CP QI

HSAG andthe MQD developed a survey imatnent designed tacquire provider information and gain
provi derintkodheQl healthgldstd per f or mance and potenti al
improvementA total of 1,500 providers were sampled for inclusion in the survey administra@ion:
KFHP providers(i.e., KFHP Ql)and 1300 norKFHP providers (i.e., AlohaCare QI, HMSA QI,

6 O h gwelCare)QI, and/or UHC CP QI providerdproviderscompleted the surveys froBeptember
to November2018
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Current Status oHealth Care in Hawalii

Hawaiiis considered one of the healthiest states in the country in manysaokaas prevalence of

obesity, low levels of air pollution and low prevalence of frequent mental distrelssvaii was ranked

first in preventable hospitalizations and heart health. Howelawaii, like all other states, is

experiencing unsustainable increases in health costs, increasing morbidity from costly chronic diseases
and behavioral health conditions, uneaegess to care, and limited availability of health data and
analytics.Specifically,Hawaii has experienced increases in excessive drinking and diabetes and has
severe housing problems. For example, there has been:

1 A 128percentincrease in the prevalenoédiabetes over the last 20 years

1 An 84percentincrease in the percentage of obese adults over the past two decades

1 A 12.7percentncrease in the prevalence for depression among adults from 2011 to 2013
1

An almost double increase in the average anmuadber of drug overdoses from the 108303
period to the 2002017 period-2

Provider Workforce Shortage

Hawaii continues to have a significant overall physician shortage. As of OctobertROde7was abowt
769 Full Time Equivalents (FTEshortageof direct care physicianan increasérom 707 the previous
year!® Experts anticipatehte shortage to worsewith the increasedemand for medical care due to an
aging population burdened by more chronic iliness; and retiringglafid relocating physians’*
Specifically,practicing physicians in all specialties have closed their practices to new Medicaid or
Medicare patients, which further exacerbates access to care for those most vulierable

The largest shortages are in primary caee, (famly medicine andnternal mediciney® Insufficient
access to primary care frequently results in delays in care as well as more costly care in emergency
departments or hospitals. Several other specialties have large shortages including general surgery,

M Americads He2018AimuaRRepoitJnitadgHealth Foundation, 2018. Available at:
https://www.americashealthrankings.org/api/vl/render/pdf/%2Fcharts%2patpextended%2Freport%2F20-18
annualreport%?2Fstate%2FHI/as/AHR018annualreportHI-full. pdf?params=mode%3Dfulhccessed onJanuary 22,
2019

-2 peterson, Judy M. QUEST Hawailawaii Medicaid Ohana NUI Project Expansion (HOPE) ProjédedQUEST
Division, 2017. Available ahttps://medquest.hawaii.gov/content/dam/formsanddocumentsfoesi/hawaistate
plan/ATT_L_- Hawaii_Medicaid_Ohana_Nui_Project_Expansion.pdtessed onjanuary 22, 210.

13 Withy, Kelley. University of HawaiilUniversity ofHawaii System Annual Reponnual Report on Findings from the
Hawaii Physician Workforce Assessment Prajé€xttober 2017. Available at:
http://www.hawaii.edu/govrel/docs/reports/2018/aesd2009 2018 physiciaworkforce_annuateport.pdf.Accessed
on:January 22, 2019

-4 University of Hawaii.University ofHawaii System Annual Reporinnual Report on thelawaii Medical Education
Council December 2017. Available atttp://www.hawaii.edu/wp/wqzontent/uploads/2017/12/hrs364@04 2018-
hmec_annuateport.pdf Accessed onJanuary 22, 2019

5 ibid.

6 ibid.
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psychiatry, and orthopedics. The demand for physicians and other healthcare workers across the
continuum of care, and especially on the neighbor islérelsthose outside of Oahu¥ outpacing the
available workforce. There are numerous projectionshfortages of healthcare workers nationally,
exerting further pressure ¢tawaiid s h e a | t h c.}d Efferts to address the veorkforce shortage
include legislative and regulatory advocacy, recruitment and retention thyradyatemedical
education, ad assistance with electronic recotds?®

1115 Waiver Extension

On September 14, 201iBe MQD submitted avaiverextension to CMS requesting authority fdawaii

to continue to operate its QI prograif The State plans to continue to provide most benefits through
capitated managed care and mandate managed care enrollment forembstrs The State will use a
feefor-servicesystem for longerm care services for individuals with developmental or inteiédc
disabilities, applicants eligible for retroactive coverage only, certain medically needgadnblind, or
disabled ABD) individuals, and medical services under the Statéantaii Organ and Tissue

Transplant program, among other services. Theastqalso includea new strategic focus centered on
theHawaii6 Ohana Nui Proj ect .BYHPRErssifiveyear ifitttdet& Jevelop s i o n
and implement a roadmap to support the vision of families and healthy communities to achiiepke the

am of better health, better care, and sustainable costs. The HOPE initiative is focused on four strategic
areas:

1 Investin primary care, health promotion, and prevention
1 Improve outcomes for higheed, higkcost individuals

1 Payment reform and alignment
1

Support communitdriven initiatives that link integrated health systems with community resources
to improve population health.

17 Healthcare Association of Hawalifision 2020:HAH Strategic Plan 20:202Q Via Healthcare Consulting, June 2017.
Available at:http://hah.org/wpcontent/uploads/2017/08/HABtrategiePlan.pdf Accessed onlanuary 22, 2019

18 University of Hawaii.University ofHawaii System Annual Reponnual Report on Findings from titawaii Physician
Workforce Assessment Proje@ictober 2017. Available dtttp://www.hawaii.edu/govrel/docs/reports/2018/aet18
sslh2009_2018_physiciamorkforce_annuateport.pdf Accessed onjanuary 22, 2019

19 Walsh, Kyle. Hawaii Legislature Passes Bills Addressing Workfosseiés8 May 2018. Available at:
https://stateofreform.com/featured/2018/05/haMegislaturepassesdills-addressingvorkforceissues/Accessed on:
January 22, 2019

10 State ofHawaii, Department of Huma8ervices, MedQUEST Division QUEST Integration §1115 Waiver Extension
Application 14 September 201&\vailable at:https://medquest.hawaii.gov/content/dam/formsanddocuments/med
guest/hawaistateplan/QUESTFIntegration1115WaiverExtensionApplicationpdf. Accessed onJanuary 22, 2019

HMil ge, D &&: SECTION 1155 DEMONSTRATION (11vV-00001/9) EXTENSION APPLICATION 0 Recei ved
Secretary Azar, 1&eptember 201&\vailable athttps://medquest.hawaii.gov/content/dam/formsanddocuments/med
guest/hawaistateplan/Hawait1115CoverLetter.pdf.Accessed onjanuary 22, 2019
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TheMQD anticipates refining these strategies into defined policies in 201HORE&Edriver diagram
in Figure1-1 depicts the relationships between the guiding principles, stratagigsuilding blocks to
achieve the vision of healthy families and healthy communities.

Figurel-1t HOPBDriver Diagram

Goals/Aims Strategies/Primary Drivers Priority Initiatives/Secondary Drivers Interventions
By Inves;:fr;:trilg:‘ar:ncdare, Build capacity and improve Increase the proportion of health care spending
12/31/2022: hi:aith ron;otion access to primary care on primary care
e Integrate behavioral health Cover additional evidence-based services that
with physical health across the promote behavioral health integration
continuum of care Promote and pilot home-visiting for vulnerable
Irvprove outct.)mes of Support children’s behavioral children and families
ngh—Nefedzt I-_I'gh{OSt health Restore the Medicaid adult dental benefit
s e T —
Healthy
Communities e  Promote the implementation . Impl(.ement-vlal ue-based pu rchasmg.strate.gles
and !-I.ealthy RS W —— of evidence-based practices Fhﬂt ln.centn.flze whole—perso:h care d|(rj1r;|ud|ng
Families Alignment that specifically target HNHC |nt£fnsn.'e case- management that addresses
TG social determinants of health
Ach : Identify specific populations with disparities and
chieve the i i
Triple Aim of S ” ity e Improve health by providing develop plan to achieve health equity
Better initiatives to improve SEEEs t (:l |nt|e grz:)ted :eahh
Health, population health PRI R s  Evolve current value-based purchasing contracts
e G payment structures with managed care plans
and & Incorporate health-related social needs into
. Work with strategic partners id di
Sustainable ! . provider and insurance payments
building blocks: health from the local level to the top
information : . » Foster needed strategic focus on community
technology, workforce Use dfata a"fj analytics to drive health transformation and collaboration
ity Develon noyme -
flexibility, and Develop payment models that
performance drive use of care teams * Develop capacity to collect and analyze data
management and Create a core set of metrics to * Promote multidisciplinary team based care
evaluation measure HOPE progress s Complete evaluation on HOPE activities
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Summary of Results

Plan Comparisons

HSAG conducted tests of statistical significance to determine if significant differences in performance
existed between th@l health plas 2018top-box ratesTablel-2 presents a summary of these results.

Tablel-2t Plan Comparisons

Whana
AlohaCare QI HMSA QI KFHP QI (WellCare) UHC CP QI

0]

General Positions

Compensation Satisfaction h h h i i
Timeliness of Claims Paymentg h h o} i i
Providing Quality Care
Prior Authorization Process o} h o} i i
Formulary o} h h i i
Non-Formulary
Adequate Access to Nen
i i h i i
Formulary Drugs
ServiceCoordinators
Helpfu_lness of Service 5 5 h | |
Coordinators
Specialists
Adequacy of Specialists i h h i i
Adequacy of Behavioral Health
. i h h i i
Specialists
Ava|I_ab|I|ty of Mental Health 5 h h i i
Providers
Substance Abuse
Access to Substance Abuse . .
o} o} h i i
Treatment

h Indicates the QI health pl@s topbox rate is statistically significantly higher than the QI Program aggregate.
i Indicates the QI health plda topbox rate is sitistically significantly lowerthan the QI Program aggregate.
d Indicates the QI health plds topbox rate is not statistically significantly different than the QI Program aggregate.

A

The following is a summary of th@l healthplas 6 p e r f o r faneasweres evaluatechfa
statistical differences:

T Al ohacCar e QI 06 sstapistcally signifcantijughertanatise QI Program aggregatm
two measurs: Compensation Satisfacti@ndTimeliness of Claims Paymentsowever AlohaCare

2018 Hawaii Provider Survey Report Pagel-5
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Ql 6 s p eawasstatistcally significantlpwerthanthe QI Program aggregaba three
measurs: Adequate Access to Ndrormulary DrugsAdequacy of SpecialisteandAdequacy of
Behavioral Health Specialists

T HMSA QI 6s p e rsthtisticathyesigrifieantiyhigher than th€l Program aggregatm
sevenmeasuresCompensation Satisfaction, Timeliness of Claims Payments, Prior Authorization
ProcessFormulary Adequacy of Specialist&\dequacy of Behavioral Health Specialjsiad
Availability of Mental HealthProviders howeverH MS A QI 6s perf ormance was
significantlylower than the QI Program aggregateomemeasurgAdequate Access to Nen
Formulary Drugs

1T KFHP QI6 s p e r f o statisticallysignifiGarstihigher than th&l Program aggregabn
eight measuresCompensation Satisfaction, Formulary, Adequate Access teFdonulary Drugs,
Helpfulness of Service Coordinators, Adequacy of Specialists, Adequacy of Behavioral Health
SpecialistsAvailability of Mental Health ProvidersandAccessto Substance Abuse Treatment

T 6 Oh gWieliCare)Q1l 6 s p e r f ctatistieallysignifieamtigower than the)l Program
aggregat®n all 10 measuresCompensation Satisfaction, Timeliness of Claims Payments, Prior
Authorization Process, Formulary, Adede Access to NeRormulary Drugs, Helpfulness of
Service Coordinators, Adequacy of Specialists, Adequacy of Behavioral Health Specialists,
Availability of Mental Health ProvidersandAccess to Substance Abuse Treatment

T UHC CP QI 6s p staistically sigmificandylowea than theQl Program aggregata all
10 measuresCompensation Satisfaction, Timeliness of Claims Payments, Prior Authorization
Process, Formulary, Adequate Access todNRormulary Drugs, Helpfulness of Service
CoordinatorsAdequacy of Specialists, Adequacy of Behavioral Health Speciaistsiability of
Mental Health ProvidersaandAccess to Substance Abuse Treatment

More detailed discussion of the plan comparisons results can be found in the $&esigibeginning
onpage2-2.
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Trend Analysis

dn order to evaluate trends prerformanceHSAG compared the018top-box rates to the
correspondin@016top-box ratesTable 13 provideshighlights of therend analysi$indings.

Tablel-3t Trend Analysis
Yhana
HMSA QII KFHP QI (WellCare)
Ql

QI AlohaCare

Program 0]

General Positions

Compensation Satisfaction o} p o} o} o} o}
Timeliness of Claims Payments o} p o} o} o} o}
Providing Quality Care

Prior Authorization Process p o} o} o} o} o}
Formulary o} o} o} o} o} o}
Non-Formulary

Adequate Access to Nen D 5 5 5 5 5
Formulary Drugs

Service Coordinators

Helpfulness of Service

Coordinators P 8 8 8 S S
Specialists

Adequacy of Specialists p o} o} o} o} o}
Adeq.ua_cy of Behavioral Health 5 5 5 5 5 5
Specialists

Avail_ability of Mental Health NT NT NT NT NT NT
Providers

Substance Abuse

Access to Substance Abuse NT NT NT NT NT NT
Treatment

p Indicates the 2018 tepox rate is statistically significantly higher than the 2016 bap rate.

g Indicates the 2018 tepox rate is statistically significantly lower than the 2016-bux rate.

0 Indicates the 2018 tepox rate is not statistically significantly different than the 2016kop rate.

NT indicates that this measure was nafuded in the 2016 survey administration; therefore, the results for this measure are not
trendable.

The following is a summary of th@l Program and th@ | health plansd perf or me
measures evaluated for statistical differences:

T The QI P2018tgprbaxmedesverestatistically significantlyhigher than the2016 topbox
rates on four measurs: Prior Authorization Procesédequate Access to Nerormulary Drugs
Helpfulness of Service CoordinatpesidAdequacy of Specialists

2018 Hawaii Provider Survey Report Pagel-7
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T Al o h a Ca20k topgbbx&ate werestatistically significanthyhigher than the2016 topbox rates
ontwo measurs: Compensation Satisfaction and Timeliness of Claims Payments

T HMSA XKFHPsQb,® Oh gwelCare)Q | ,GasdU HC C P 200Bltaplsox rates were
neitherstatistically significantlyhighernor lowerthan the2016 topbox rateson any measures.

More detailed discussion of thieend analysisesults can be found in the Reswéxtionbeginning on
page2-2.

Conclusions
The following are general conclusions drawn fromHasvaii ProviderSurvey

QI Program

T The QI P r o g rbaxmabes wepe Gtati8ticallycsignificantly higher than the 201&top
rates on fouof the eightmeasures

1 TheGeneral Positions: Timeliness of Claims Paymemssure had the highest satisfaction rate
(approximately 45 percenfiyr the QI Program

1 TheSpecialists: Adequacy of Behavioral Health Speciatistasure had the lowest satisfaction rate
(approximately 10 percenfyr the QI Program

1 In addition to the measures evaluated in the sureynyprovidersidentifiedreimburgmentas a
concernn theopenended comments

QI HealthPlars

T 60hana ( We hndlCHC e( P tapdbbixéates werstatistically significantly lower than
the QI Program aggregate for more measures than anyQithealthplan (all 10 measurgsin
addition to the measures evaluated in the surventiple providess identifiedreimbursemenasan
area of concern itheopenended comments for bothO h gWieliCare)Ql and LHC CP QI.

1 KFHP QI6 ®p-box ratesvere statistically significantligher thanthe QI Program aggregater
more measures than any otii@rhealthplan(eightof the 10 measures).

1 AlohaCare QI is the only QI health plan that perforretdistically significantlydifferent in 2018
than in 2016, with statistically significanthigher top-box rateson two of the eightmeasures

Recommendations

Thesurvey revealed that there is an opportunity to improve provider satisfaction. HSAG has detailed
some quality improvement suggestions that may potentially improve provider setrsteith the
domains evaluated.

Also, HSAG has included recommendations for the MQD aimed at increasing the pregpense
rates to the survey. HSAG recommends the continued administrationRythiderSurvey every two

2018 Hawaii Provider Survey Report Pagel-8
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years.HSAG also recommends thaetMQD continue toeemeasue the survey domains every two
yearsin order toprovide valuable trending information to the MQD, health plans, and providers that
shows which areas they have improved on and which areas require direct improvement efforts.
Furthermore, the continuation ofersampghg will help increase the number of providers that
participate in the survey. Response rates could also be increased by allowing ease of acagsb-to the
based component of the survey throughal and followup distribution of the survey via provider

email as opposed to only mailed paper copies. Therefore, HSAG recommends that the MQD obtain
email contact information for its QI providers to ensure this information is captured in its provider
database system frowhich the sample is taken.

More cketailed discussion of recommendations can be found in the Recommendatiimisbeginning
on pages-1.

2018 Hawaii Provider Survey Report Pagel-9
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Survey Administration and Response Rates

Survey Administration

The survey administration process consisted of mailing a survey questionnaire, cover letter, and business
reply envelope td,500 providers200 KFHP providers and B00 norKFHP providers).The State was
interested in surveyingederally Qualified Healt&@enter(FQHC) providers and increasing responses

from primary care physicians (PCPs). Therefovendbn-KFHP providers all FQHC providers were
surveyedwith the remaining sample size consisting of B&RI norPCPs.Since therevere no FQHC
providers fo KFHP, the sampling consisted of PCPs and-R@PsFigure2-1 provides a breakdown of
thesampling schemfor each population.

Figure2-11 Samping Schemdor HawaiiProviderSurvey

KFHP Total Eligible
Provider Population
(564)
PCPs Non-PCPs
150 selected 50 selected
(75% of sample) (25% of sample)
v A

KFHP Selected Sampl
(200)

Providers were given two options by which they could complete the surveys: (1) complete the paper
based survey an@turn itusing the preaddressed, postageid return envelope, or (2) complete the
web-based survey by logging on to the survey website with a designated prpedéic login.

Addi tional i nformation on the s ursecewryoftipsrepartoc ol i
beginning on pagé-1.

Page2-1
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Response Rates

The response rate is the total number of completed surveys divided by all eligible providers within the
sample. Eligible providers included the entire sample minus ineligible surveys, which included any
providers that could not be surveyed due to incorrect or incomplete mailing address information or had
no current contracts with any of t@ health plas. A majority of the ineligible surveys for the KFHP

and norRKFHP samples (59 and 153, respectively) are directwrect or incomplete mailing address
informationresulting in undeliverablsurveys A total of 227 Hawaii providers completed the survey,
including 58 providers from th&KFHP sample and.69 providers from the noiKFHP sample Table2-1
depictsthe sample distribution of surveys and respoasest

Table2-1t Provider Sample Distribution and Response Rate

Sample KFHP Non-KFHP HawaiiProvider Total
Sample Size 200 1,300 1,500
Ineligible Surveys 59 154 213
Eligible Sample 141 1,146 1,287
Total PCP Respondents 45 113 158
roonece 1 s 1
Total FQHC Responden N/A 11 11
Total Web Respondentsg 3 7 10
Total Respondents 58 169 227
Response Rate 41.1% 14.7% 17.6%
There are no FQHC providersdhuded inthe KFHP sample; therefore, this is not applicable (N/A).

The response rate for the REFHP sample was consideraldlywer than theKFHP sample (4.7

percent and 1.1 percentrespectively). Due to the low response rates, caution should be exercised when
interpreting thel healthplas 6 r esul t s gi ven t hresponsediasedased pot e
likelihood that provider responses are not reflective of all providers serving QI members.

Page2-2
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The following presents the demographic characteristics of providers who completed theTaliey.
3-1 presents the provider type demographics at the sample leveKkif, and norRKFHP).

Table3-1t Provider Type

ProviderType KFHP Non-KFHP
Primary Care Provider 44.8% 66.5%
Specialist 55.2% 33.5%

Table3-2 presents the percentageKk®HP and norKFHP providers who responded to the survey with
each specialty type. Providers were also given the option towrither specialties. The speciafii
|l i sted by providers who wrot dabiehd. an AOt her o res

Table3-2t ProviderSpecialty Types

Far_ni_ly Inte_rn_al Pediatrics Gene_ral

Medicine Medicine Practice
KFHP 22.6% 32.1% 5.7% 0.0% 39.6%
Non-KFHP 15.8% 21.5% 28.5% 3.8% 30.4%

Table3-3t Other Provider Specialty Types

Specialty Count Percent
Obstetrics and Gynecology 17 21.3%
Psychology 10 12.5%
Infectious Disease 6 7.5%
Behavioral/Mental Health 5 6.3%
Radiology 5 6.3%
Psychiatry 3 3.8%
Dermatology 2 2.5%
HematologyOncology 2 2.5%
Nephrology 2 2.5%
Ophthalmology 2 2.5%
Orthopedic Surgery 2 2.5%
Surgery 2 2.5%
Anesthesiology 1 1.3%
Audiology 1 1.3%
Cardiology 1 1.3%
Developmental and Behavioral Pediatrics 1 1.3%
Diagnostic Imaging 1 1.3%
Emergency 1 1.3%
ENT 1 1.3%
2018 Hawaii Provider Survey Report Page3-1
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Specialty Count Percent
Gastroenterology 1 1.3%
Geriatrics 1 1.3%
Hospitalist 1 1.3%
ICU 1 1.3%
Interventional Radiology 1 1.3%
Neonatology 1 1.3%
Neurosurgery 1 1.3%
Obesity Medicine 1 1.3%
Pediatric Ophthalmology 1 1.3%
Plastic Surgery 1 1.3%
Psychotherapy 1 1.3%
Pulmonology 1 1.3%
RetinaOphthalmology 1 1.3%
Urology 1 1.3%
Vascular Surgery 1 1.3%

Table3-4 presents the percentages of #dfHP providers who responded to the survey with each
practice type. Providers were also given the option to writgher practices.
Table3-4t Practice TypéNon-KFHP Providers)

Independent . ital Affiliated

Private Practice
84.8% 7.3% 6.1% 1.8%

Ofthefourpr ovi der s who wr ot forpiovidergpnactide Qpedd parcent respasiged n s e
with multispecialty, 25 percent responded with academic training clinic, and 25 percent responded with
group private practicg?

Providers were asked which island the majority of their practice is loGabte3-5 shows the
percentage afesponses faKFHP and norKFHP providersby island

Table3-5t Provider Practice by Island

Kauai Molokai Lanai
KFHP 91.2% 1.8% 7.0% 0.0% 0.0% 0.0%
Non-KFHP 69.3% 22.3% 5.4% 2.4% 0.6% 0.0%

31 The question askinghat type of practicéhe provideiis primarily affiliatedwas not included in the KFHP survey
instrument; therefore, results for KFHP providers are not displayed.

2018 Hawaii Provider Survey Report Page3-2
State ofHawaii HI12018_Provider Survey Report_0219



T o~ PROVIDEREMOGRAPHI
HSAG HEALTH SERVICES
\,1 ADVISORY GROUP

Table3-6 presents the percentagekdfHP and norKFHP providers who indicated they were a
behavioral health speciali&t.

Table3-6t Behavioral Health: Royvider Type
Provider Type KFHP

Non-KFHP
Behavioral Health Specialist 0.0% 23.9%
Not a Behavioral Health Specialist 100.0% 76.1%

Table3-7 presents the percentage of behavioral health specialists who indicated whethéDbanat
Community Care Service€CS was accepted®

Table3-7t . SKF @A2NI € | SHfGKY WhKEyYyLl [/ { !

Yes
No

O«
O«
w»

48.1%
51.9%

For each QI health plan, providers were asked to list the type(s) of specialists they thought needed to be

expanded to improve acces®rinformation on these resuliglease refer tppendix Bin the report
beginning on pagB-1.

2 Results are based on

providersd responses tkeHPQuney t i on ]
(ie,f you are a behavioral health speahoaakiwsepad divr@ea acc
identified as a behavioral health specialist, while providers who ansWleaatdnot a behavioral health specialistere

not identified as a evioral health specialist.

33 Results are based on providers who indicated that they were a behavioral health specialist in Question 17 in the KFHP
survey and Question 18 in the RKRHP survey.
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For providers who completed the survEigure3-1 depicts the frequency of@rv i der sd accept
new patients for each QI health plan.

Figure3-11 Provider Demographics: Accepting New Patients

AlohaCare QI
(N=160)

HMSA Ql
(N=167)

KFHP Ql
(N=54)
68.5%

‘Ohana (WellCare) Ql
(N=159)

UHCcPQl
(N=159)

0% 20% 40% 60% 80% 100%

(Percentage)

[ Not at this time Intermittently B Most of thetime @ Yes, accepting new patients
Note: Percentages may not total 100.0% due to rounding,
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The followingsection highlightshe results of the016 and2018Hawaii ProviderSurvey questions
categorizedy the followingsix domains of satisfaction:

1 General Positond pr esent s providerso6 | evel of satisfac
schedule) or compensation atimdeliness of claims payments.

1 Providing Quality Cared pr esent s provider so6 Qllestbplasdf ps atoirs

aut horization process and formulary, in terms
quality care.
1 Non-Formularyd pr esents providersoé | eveformuwafydrags.t i sf act

1 Service Coordinatord pr esent s provi der s the Help pravitled bgérvice at i s f
coordinators.

1 Specialistd pr esents provider so Qlleateplas@f nauanbies f ,@d t isq
number of behavioral health specialjstsdavailability of mental health providers, including
psychiatrists

1 Substance Abusd pr esents providersoé | evel @dcesstat | sf ac
substance abadreatmentor patients

2018 Hawaii Provider Survey Report Page4-1
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Provider Survey Analysis

Response options to each question withasix domains were classified into one of three response
categories: satisfied, neutral, and dissatisbiedositive impact, neutral impact, and negative impact

For each question, theFoportion (i.e.percentageof respomsesin each response category was
calculatedQI health plarsurvey responses wemetlimited to those providers who indicated thegre
currently accepting new patients tbatQIl health plann Questionl of the survey. For example, if a
provider indicated that he/simasnotaccepting new patieng this timefor AlohaCareQI in Question

1, his/her responsés subsequent questionsuld still be included in the results pertaining to
AlohaCareQl, if a response had been provided. Therefore, providers may have @itbéealth plaron
asurvey questioeven if they were not currently accepting new patients for that plathermoreif a
provider was associated with more than Qidealth planhe/she may have answered a question for
multiple QI health plas*! HSAG performed plan comparisons and a trend analysis using a Hierarchical
Model for Latent Variables in order to adjust tDehealth plan ratings based on the correlation structure
of t he pr ov P&ddiidnal infermatian orstieeasponseategoryassignmentsand
classifications is included in the R&3ader o6s Gui

Plan Comparisons

Bargraphs depict th®l healthplas 6 r esul ts for each response cat
significance were conducted to debémne if statistically significant differences @l health plan
performanceexisBs i s standard i n most-bexovegtempbedeht
positive or satisfied response. Statistically significant differences betweén bealth pans 6 -boxo p
responsesompared to the QI Program aggregai noted witlarrows A QI health plad s -boxorgee

that wasstatistically significantlyhigher than th€l Programaggregate is noted with an upwalg (

arrow. A QI health plad s -boorgtethat wasstatistically significanthffower than theQl Program

aggregate is noted with a downward arrow. A QI health plad s -boyorgte that was natatistically

significantly different than th&l Programaggregate isotdenoted withanarrow.

Trend Analysis

In order to evaluate trends performanceHSAG compared th2018top-box rates to the corresponding
2016top-box scoreg, where applicableStatistically signifiant differences are noted with directional
triangles Rates that werestatistically significanthyhigher in2018than in2016are noted with upward

(p ) triangles Rates that werestatistically significantijower in2018than in2016are noted with

41 Since one provider may be associated with multiplae&@ith plans, the proportion of responses for the QI Program
aggregate includes the total number of responses rather than only responses from unique providers.

42 The Hierarchical Model for Latent Variables varied fromc¢hiesquared tests that HSAgerformed in 2016. Due to this
change in methodology, results for both the Plan Comparisons and Trend Analysis may differ from the 2016 Hawaii
Provider Survey Report.

43 Due to theadjusments made tthe QI health plan ratingsccording to thélierarchtal Model for Latent Variables
percentages may not total 1p6rcent
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downward ¢ ) triangles Rates in 2018that were nostatistically synificantly different from scores in
2016are not noted with triangles.

For additional information on t he sent®tohttedepotogy ,
beginning on pag6é-2.

Findings

General Positions

Providers were asked to rate their satisfaction with the rate of reimbursement or compensation they
receive from their contracte@l health plas. Figure4-1 depicts the response category proportions for
eachQl health plarand the QI Program

Figure4-11 General Positions: Compensation Satisfaction

2016 (N=802)
Ql Program
2018 (N=632)
2016 (N=186)
AlohaCare QI
2018 (N=139) A T
2016 (N=207)
HMSA Qi
2018 (N=163)
2016 24.4% " (N=41)
KFHP Ql
2018 39.6%" (N=48) 1
2016 (N=182)
‘Ohana (WellCare) Ql B —— R s ——
2018 (N=139)
2016 (N=186)
UHCCPQI T —
2018 (N=143) |
I I I I I I
0% 20% 40% 60% 80% 100%
] Dissatisfied @ Neutral m Satisfied
Note: Percentages may not total 100.0%.
+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
A Indicates the 2018 top-box rate is statistically significantly higher than the 2016 top-box rate.
¥ Indicates the 2018 top-box rate is statistically significantly lower than the 2016 top-box rate.
1 Indicates the QI health plan’s top-box rate is statistically significantly higher than the QI Program aggregate.
| Indicates the QI health plan’s top-box rate is statistically significantly lower than the QI Program aggregate.
If no statistically significant differences were found, no indicator (A, V¥ or 1,|) appears on the figure.
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Plan Comparisons Results

Comparisonof he QI h ¢op-lbox ratesp theaQiPsogram aggregater compensation
satisfactiorrevealed the following summary results:

T Al ohaCar edMBIAG salndds K BOHGtopldk rats (36.9 percent, 36.2 percent, and
54.2 percent, respectivelyerestatistically significantly higher than the QI Program aggregate.

T Ohana ( WeldnrChrlHC QOIS tephbxidades (18.7 percenand24.6 percent
respectively werestatistically significantly lower than the QI Program aggregate.

Trend Anaysis Results

The trend analysis dhetop-box ratedor compensatiosatisfactiorrevealed the following summary
results:

T Al ohaCar e ¢cpbxGdae (35.9 fieBcent) wag statistically significantly higher than the 2016
top-box rate (25.8 percent).
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Providers were asked to rate their satisfaction with the timeliness of claims payments from their
contraced QI health plas.
Figure4-2 depicts theasponse category proportions for e@ithealthplan and the QI Program

Figure4-21 General Positions: Timeliness of Claims Paysen

2016 (N=766)
Ql Program
2018 (N=604)
2016 (N=182)
AlohaCare QI
2018 34.6% (N=137) A T
2016 31.6% (N=205)
HMSA Ql
2018 38.6% (N=162) 1
2016 38.5%" (N=26)
KFHP Ql
2018 57.1%" (N=28)
2016 (N=175)
‘Ohana (WellCare) Ql —
2018 (N=136)
2016 (N=178)
UHCCPQI ——
2018 (N=141)
I I I I I I
0% 20% 40% 60% 80% 100%
|| Dissatisfied m Neutral @ Satisfied
Note: Percentages may not total 100.0%.
+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
A Indicates the 2018 top-box rate is statistically significantly higher than the 2016 top-box rate.
¥ Indicates the 2018 top-box rate is statistically significantly lower than the 2016 top-box rate.
1 Indicates the QI health plan’s top-box rate is statistically significantly higher than the QI Program aggregate.
| Indicates the QI health plan’s top-box rate is statistically significantly lower than the QI Program aggregate.
If no statistically significant differences were found, no indicator (A, ¥ or 1,]) appears on the figure.
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Plan Comparisons Results

Comparisonof he QI h ¢op-lbox ratesp the®hPsogram aggregafter timeliness of claims
paymentgevealed the following summary results:

T Al ohaCaard (HMS$2018Qdpbsrate (56.4 percenand 56.6 perad, respectively
werestatistically significantly higher than the QI Program aggregate.

T Ohana ( WeldnrChrlHC QOIBteghbxiates (31.3 percenand 34.8 percent,
respectively werestatistically significantly lower than the QI Program aggregate.

Trend Analysis Results

The trend analysis dhetop-box ratedor timeliness of claims paymentsvealed the following
summary results:

T Al ohaCar e cpbxdae (56.@ fieBcent) wag statistically significantly higher than the 2016
top-boxrate (40.7 percent).

2018 Hawaii Provider Survey Report Page4-6
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Providing Quality Care

Providers were asked whaiethods they use submitprior authorizations. Response options included:
electronic(online), paper(fax), and by phonelable4-1 presenta comparison athedistribution of
prior authorization methods utilized by provider2016 and2018

Table4-11 Prior Authorization Methods

Method 2016 2018
Electronic (online) 68.8% 65.3%
Paper (fax) 63.7% 64.2%
By Phone 32.1% 25.4%
Note: Providers may have marked more than one method for prior authorization;
therefore, percentages will not total 100%.

Providers were also asked two questions focusing on the ilQpaetalth plas have on their ability to
provide quality careAreas rated included: prior authorization process and formutagyre4-3 and
Figure4-4, on the following pageslepictthe response category proportions for e@thealthplan and

the QI Program

Page4-7
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Figure4-3t Providing Quality Cee: Prior Authorization Process

2016 (N=763)
Ql Program
2018 (N=604) A
2016 (N=180)
AlohaCare QI
2018 (N=134)
2016 (N=197)
HMSA Ql
2018 (N=163)
2016 58.8%" (N=34)
KFHP Ql
2018 63.9% " (N=36)
2016 (N=177)
‘Ohana (WellCare) Ql
2018 N=132) |
2016 (N=175)
UHCCP QI
2018 (N=139) |
I I I I I I
0% 20% 40% 60% 80% 100%
[ Negative Impact [ NeutralImpact M Positive Impact
Note: Percentages may not total 100.0%.
+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
A Indicates the 2018 top-box rate is statistically significantly higher than the 2016 top-box rate.
¥ Indicates the 2018 top-box rate is statistically significantly lower than the 2016 top-box rate.
1 Indicates the QI health plan’s top-box rate is statistically significantly higher than the QI Program aggregate.
| Indicates the QI health plan’s top-box rate is statistically significantly lower than the QI Program aggregate.
If no statistically significant differences were found, no indicator (A, ¥ or 1,|) appears on the figure.
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Plan Comparisons Results

Comparisonof he QI h ¢op-lbox ratesp the®)hPsogram aggregafter prior authorization
processevealed the following summary results:

T HMS A Q018&tepbox rate 7.1 percentwas statisticlly significantly higher than the QI
Program aggregate

T Ohana ( WeldnrChrlHC QOIBteghbxiats (15.6 percenand 14.8 percent,
respectively werestatistically significantly lower than the QI Program aggregate.

Trend Analysis Resudt

The trend analysis ahetop-box ratedor prior authorization processvealed the following summary
results:

T The QI Pr o g rbaxmabeq20.2 fedcént) was ftatistically significantly higher than the
2016 topbox rate (13.9 percent).
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Figure4-4t Providing Quality Cardrormulary

Plan Comparisons Results

Comparisonof he QI h ¢op-lbox ratesp the®hPsogram aggregafer formularyrevealed
the following summary results:

T HMSA @ihds KF HB18 @pboxgate (25.1 percenand 56.4 percentespectively were
statistically significantly higher than the QI Program aggregate.

T Ohana ( WeldnrCdhrlHC QOIS tepghbxiats (14.1 percenand 17.3 percent
respectively werestatistically significantly lower than the QI Program aggtega

Trend Analysis Results

The trend analysis dhetop-box ratedor formularyrevealedhat the2018 topbox rate were not
statistically significantly differenrom the 2016 tofbox rates for the QI Program or any of the QI
health plans.
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